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ABSTRACT 



This reports presents results from a review of 38 published 
studies that measured behavioral outcomes associated with the movement of 
people with mental retardation from public institutions to community 
residential settings. Results demonstrate strongly and consistently that 
people who move from institutions to community settings have experiences that 
help them to improve their adaptive behavior skills. In the area of 
challenging behavior, all of the findings of decline associated with 
deinstitutionalization occurred in studies published during the 1980s. The 
studies of challenging behavior in the 1990s consistently found improvement 
in both overall challenging behavior and in the specific subdomains of 
challenging behavior measured. Evaluations of community behavior support and 
crisis response systems show that they can be both effective in addressing 
challenging behavior and preventing institutionalization, and at the same 
time be cost-effective. The review also found that people who moved from 
institutions improved their material well-being and community integration 
over that of a contrast group of people who remained in institutions . 

Finally, a comparison of the relative cost of serving people in community 
versus institutional settings found that the average expenditure for state 
institutions is substantially greater than the average expenditure from 
community service recipients. (Contains 62 references.) (CR) 
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Behavioral Outcomes of Deinstitutionalization for People 
with Intellectual Disabilities: A Review of Studies Conducted 

Between 1980 and 1999 



This Policy Research Brief reports the results from a review 
of 38 published studies that measured behavioral outcomes 
associated with the movement of people with mental 
retardation from public institutions to community residen- 
tial settings. The review was conducted by Shannon Kim , 
Department of Educational Psychology and Educational 
Leadership, University of Mississippi in University; and 
Sheryl A. Larson and K. Charlie Lakin of the Research and 
Training Center on Community Living, Institute on Commu- 
nity Integration , University of Minnesota, Twin Cities. 



■ Introduction 



Deinstitutionalization as a policy and a practice has produced 
dramatic changes in the sizes and types of places where 
individuals with intellectual disabilities live. In the United 
States, this policy has produced dramatic reductions in the 
census at large state-operated institutions (from 154,638 
people in 1977 to 52,488 in 1998) (Prouty & Lakin, 1999). 
Similar reductions have also occurred in other institutions 
serving 16 or more people with intellectual disabilities 
(declining from 52,718 people in 1977 to 35,247 in 1998). A 
corresponding trend has increased the number of people 
receiving residential supports in homes with six or fewer 
people with intellectual disabilities from 20,400 people in 
1977 to 202,266 people in 1998. Four states (WV, RI, VT 
and DC) have moved all people with intellectual disabilities 
out of facilities serving 16 or more people. An additional 
seven states (AK, AZ, CO, HI, ME, MT, NM) serve more 
than 90% of all persons with intellectual disabilities receiv- 
ing residential supports in settings with 15 or fewer residents 
(Prouty & Lakin, 1999). Clearly, the practice of deinstitu- 
tionalization has been accepted and adopted widely. 



Despite the enormous changes that have occurred over 
the past 20 years, however, there were in June 1998 still 
89,348 people with intellectual disabilities living in private 
or public residential institutions and an estimated 24,144 
living in nursing homes in 1998 (Prouty & Lakin, 1999). 
This reality has not gone unnoticed by the national self- 
advocacy organization Self-Advocates Becoming Empow- 
ered (SABE), which has begun “Operation Close the Doors” 
(Nelis& Ward, 1996). 

Despite the ongoing movement toward depopulation and 
closure of institutions, deinstitutionalization continues to be 
a controversial topic in states that continue to operate 
institutions. A considerable body of research has examined 
the relative risks and benefits associated with institutional 
and community living. Many studies have examined 
changes in adaptive or challenging behavior associated with 
movement from institutions to community settings. Summa- 
ries of this research noted that, overall, adaptive behavior 
was almost always found to improve with movement to 
community settings from institutions, and that parents who 
were often as a group initially opposed to deinstitution- 
alization were almost always satisfied with the results of the 
move to the community after it occurred (Larson & Lakin, 
1989; Larson & Lakin, 1991). A recent meta-analysis of 11 
studies of specific adaptive behavior skills found that self- 
care skills — and to a lesser degree communication skills, 
academic skills, social skills, community living skills, and 
physical development — improved significantly with 
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deinstitutionalization (Lynch, Kellow & Willson, 1997). A 
recent literature review examined the outcomes of 
deinstitutionalization in the United Kingdom and Ireland 
and concluded that deinstitutionalization was generally, but 
not inevitably, associated with increases in adaptive 
behaviors and reductions in observed challenging behavior 
(Emerson & Hatton, 1996). 

This study extends and updates an original report by 
Larson and Lakin (1989) reviewing all identifiable litera- 
ture on changes in adaptive and challenging behavior 
associated with movement from institutional to community 
residences. It is understood in presenting the findings of 
this analysis that adaptive behavior and challenging 
behavior are only two of many important outcomes of 
residential services. However, considering the continuing 
debates regarding depopulation and closure of public and 
private institutions, and the frequent requests we receive for 
outcomes of studies conducted since our last review, we 
believe this update may be useful in informing future policy 
decisions. 



■ Method 



Selection of Studies 

This review includes studies identified through the following 
methods: (a) a computer search of the PSYCHINFO database 
from 1980 to 1998; (b) a computer search of the ERIC 
database from 1980 to 1998; (c) a computer search of the 
Dissertation Abstracts Online database from 1980 to 1998; 
(d) a manual review of American Journal on Mental 
Retardation , Education and Training in Mental Retardation , 
Journal of the Association for Persons with Severe Disabili- 
ties , Journal of Intellectual and Developmental Disabilities , 
and Mental Retardation from 1980 to 1998; (e) use of the 
“ancestry approach,” that is, the manual review of reference 
lists of relevant research to locate additional studies; (0 
direct requests for assistance in identifying relevant studies 
made to researchers prominent in this area of research; and 
(g) inclusion of studies cataloged by the authors after 
publication of the original review. 

Over 250 studies were screened for inclusion in this 
review. The following criteria were applied in selecting 
studies for inclusion: (a) a minimum of five subjects moved 
from institutional to community residences after 1974; (b) 
basic demographic information reported about the sample; 
(c) exclusive or primary use of adult subjects; (d) baseline 
data collected while the subjects were residing at the 
institution or within one month of moving to the commu- 
nity; (e) post-test results obtained after the subjects had 
resided in the community a minimum of six months; and (f) 
overall adaptive behavior, overall challenging behavior, and I 
or specific domains of adaptive or challenging behavior were 



measured with the same assessment instruments in the same 
manner at the times being compared. The authors conferred 
in applying the criteria to specific studies. These methods 
yielded a total of 38 studies for inclusion in this study. 

Coding Procedures 

The 38 studies were reviewed and coded by the authors 
according to research design, outcomes reported, and 
direction and magnitude of the findings. Two types of 
research design were identified: longitudinal designs, which 
examined changes within a single group over time (n = 29 
studies), contrast group designs, which compared changes in 
treatment and control groups over time (n = 14 studies), and 
studies that used both types of design (n = 5 studies). 

Several different types of outcomes were reviewed and 
coded. Adaptive behavior outcomes were summarized into 
nine categories (e.g., overall, academic skills, community 
living skills, language/communication skills, motor/physical 
skills, leisure/recreation skills, self-care/domestic skills, 
social skills, and vocational skills). Challenging behavior 
outcomes were collapsed into the most frequently cited 
categories (overall, frequency, severity, external, internal, 
and asocial behaviors). 

The procedure for coding the direction and magnitude of 
outcomes utilized the baseline (institutional) scores as the 
point of reference. A (+) was recorded to indicate the 
subjects’ scores improved in the community, but not to a 
statistically significant degree, and a (+ +) was used to 
indicate this difference was statistically significant (p < .05). 
Likewise, a (-) was used to indicate scores declined in the 
community, with a ( — ) used to indicate the difference was 
statistically significant (p< .05). In cases in which the 
authors did not test for statistical significance, an asterisk 
(*) was placed beside the direction indicator. A zero (0) was 
used to signify that no tendency was found, or that the 
results were presented in a way that prevented identification 
of tendencies. In summarizing the findings, blanks were 
used to indicate a category of outcome was not studied, or 
that no data were provided. 

The decision rules were developed and consulted to 
resolve potentially conflicting findings. Conflicting findings 
were apparent when studies reported findings from more than 
one measure in a single domain. When such findings were in 
opposite directions, a “0” was recorded to indicate that the 
findings appeared to cancel each other out and/or that the 
results could not be interpreted. When the findings were in 
the same direction, but of different magnitudes (e.g., + +, +, 
and 0), they were reported to be not statistically significant. 
When studies used multiple baselines, the last baseline score 
obtained while the subjects resided in the institution was used 
as the point of reference. When studies reported results from 
more than one post-test this review noted the outcome for the 
longest interval between baseline and follow-up. 
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